SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

__ AMOUNT DY

PROFIT
CORPORATION
ANNUAL REPORT

1996

E ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrelary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

VISTAPLEX, INC.

S81265

(8)

Principal Piace of Businass

2200 FORSYTHE RD.

E2
ORLANDO FL 32807
us

Mailing Address

5464 PARK VALE BLVD.
WINTER PK FL 32782-7331

b

(R AEL I

us

. Date Incorporated o Qualfied

09/19/1991

3a. Dateof Last Report

09/01/1995

2. Principal Place of Business

21| L850 FORSYi7 D

2a. Mailnig Address

6] | 2830 torsyrm £D

. FEI Numper

59-3087754

Apphed For

Mot Applaanlc

Suite, Apt # elc

2] Ser 7 45

Suite, Apt # elc
w  suwe et

. Certificate of Stalus Deswed

$8.75 Additiona
Fee Required

L]

City & State

City & State

. 6. Election Campaign Financing $5.00 May Be
;;\ M//J/Z:/g /i/fK . _EZ 28\ 6()!/»".7 3% MM N E Trust Fund Contribution D Added to Fees
Zp Counfry L Z'D? Caunlry 7 8. This corporation has habuity fggatangable ax under s 199 032,
24 5 M sl PP 2wl 2747 [ LLSA Florida Slatutes m_\’es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SANDOR, S.R.
5464 PARK VN_E BLVD. 82| Street Address (P.O. Box Number 1s Nat Acceptable)
WINTER PARK FL 32792 &
84| City

85\ Zip Code

FL |

agent. | am farnihar wiln, and accept

19, Pursuant 1o the provisions of Seations 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant far the purpose

office or registered agent, or both i the State of Fonda Such changs was avlhorized by the corporal an's board of drectars | nereby accept i appointinen

the obhgatons of, Secton 607 0505 Florida Statutes

of changing its registered |
i as ragistered

CR2E034 (3/96)

SIGNATURE e e . I o . . B
Grgria e pped Gl d o e ok sed agentaed Dk | (REVTE Fnedeicd Adert sig ahune espred woie feinstalg Dyt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ ] ofem TUTTLE [} crhange [ Adaion
NAME SANDOH' SYLVESTER R 12 NAME
STREET ADORESS 8464 PARK VALE BLVD. 13 5TAEFT ARDRESS
CITy-SI-2IP WINTER PARK FL 14CITY-51- 2P
L 0 [_] DeeTE 21T1LE [] thange [ ] Addivor
NAME SANDOR, ANNE 27 NAME
STREET ADORESS 5464 PARK VALE BLVD. 2 3STAEET ADDRESS
CITY-5T-21P WINTER PARK FL . } 2 4CTY-§F-21P -
TITE 0 [] peiere 31TITLE [T crange [] aagitan
N ZELLER, HOMER R 12nave
STREET ADDRESS 3240 RENLEE PL. 33 STREET ADORESS
CirY-S1- 2P ORLANDO FL 32303 34 CITY-S1- 2P
THE D T_T oecete a1 TITLE [T crangs [ Addition
NAME ZELLER, MARY ALICE 4 2 NaML
STREET ADDRESS 4240 RENLEE PL. 4 35TREEN ADDRESS
Cirv-ST-21P ORLANDO _FL 32803 - SALTY-ST- 7P
TILE L] oeLere 51 L {7 Crange ] Adaition
NAME 5 2 NAME
STREET ADDRESS 53 STRCCY ADDRESS
CiTy-ST-2IF 54CITY ST 2P
TITLE [§ oeen BT U1 Crange 1 Addiuan |
NAME B 7 HAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY - §1-2IP 6401 -5T-2IF

SIGNATURE:

14. | do hereby certify that the information supplied with
further certity that the mformation inchcated on this annaal repart o suppiemental annual reportis true
made under oath, that | am an ofhcer or director of the corparation or the recciv
that my name appcars in Bock 12 or Black 13 if changed or on an attachment vath an address

this ting is veluntarily furnished and does not quality for

éZz - _
OF PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

er of trustae empowered 10 execute 1

the exemption stated in Section 119 07(3)(k), Florida Statutes |
and acourate and thal my signature shall have the sarne logal effect as if
s reporl as required ty Chapler 617, Florida Statuteg, and

Go/-

—

s

s
E 7 G-

[Layt e Pl £




